2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010354 FILED
1. Enty e May 12, 2000 8:00 am
A ALL TAG INSURANCE, INC. Secretary of State
05-12-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
2503 N STATE RD 7 {441} 2503 N STATE RD 7 {441)
MARGATE FL 33063 MARGATE FL 33063-5721
E s NIRRT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0474396 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O Eg'zfqlﬁgﬂ“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heﬁlstered Agent

Hognes_ [ opachel\ e Y HuaheS

WARRTSH, MICHELLE Y =L LA —
2503 N STATE RD 7 (441) L CH 0 N“",\m:)s’ ngg-?tagff\/m

MARGATE FL 33063 S

o NG et FL 23003

8. The ahgv

amed entity submits thi%itate ery for thegpurpose of changing its registered office or registered agap’t or both, in the State of Florida.
e T Huohs | 25/00

SIGNATURE
Signaturs, typed or printad narde of 'register&dlgem and ule il applicable. (NOTE: Registered Agenl signature required whan ranstatng) DATE
s e | s MaY 1, 2000 Foo wil boSss000 | ECenCampain enong $5.00 vy 5o
9 1€ - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ' REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ T Delete TITLE [ change [ Addition
NAME PHINNEY, WILLIAM J NAME
STREET ADDRESS | 2503 N STATE RD 7 (441) STREET ADDAESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-2IP
TILE \' Hvao hes O Celete TITLE [ Change [ Addition
NAME K, MICHELLE Y nane
sTheer ADDRESS | 2603 N STATE RD 7 (441) STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TILE [ Detete TITLE . m aw= - zemee - 23 Change. [ Addition |.
NAME v e T T
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP - CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

13. | nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered. :
Y log o) (g4 ) P60
. t

SIGNATURE: : |
Ezfn IRECTOR Gate Daytrme Phons #

CR2E034 (9/99)



